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RECOMMENDATIONS AND SUGGESTIONS TO N.A.C. 


DR. WM. J. STICKEL, Executive Secretary 
Minneapolis Convention 


. Continue all efforts to obtain recognition from the government. 

2. Seek ‘inclusion with other professions in all projects sponsored by 
government agencies. 

3. Develop a planned program to promote the role of Chiropody-Po- 
diatry. in industry. Foster the establishing of industrial foot clinics; 
foot health education, etc. 

4. Develop a program relating to the care of children’s feet. 

5. Campaign for recognition in State Welfare Laws, Workmens Com- 
pensation Insurance, and similar agencies. 

6. Change name of Defense Committee to Committee on Government 

Affairs. (or National Affairs.) 
7. Organize and develop a program for protecting the status of our 
profession in the post war era. 

8. Clarify the position of professional publications with a view of estab- 
lishing editorial and advertising responsibility. 

9. Maintain a vocational guidance service in cooperation with our edu- 
cational institutions. 

10. Devise a program to promote the affiliation of our practitioners with 
hospitals. 

11. Reduce the number of local and zone meetings in 1942-43 by encour- 
aging combined zone meetings. 

12. Attempt to standardize the publication and distribution of public 
education printed material. 

13. Include joint conferences of various national and state committee 
chairmen during national or zone meetings. 

14. Encourage uniform reciprocity provisions among the several states 

to enable a practitioner to change his location when the exigencies 

of the present emergency make such change necessary or desirable. 

Make a study of war occupations in relation to foot health. 

Increase the active membership of the National Association of 


Chiropodists. 
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17. Emphasize the importance of adequate foot care in the maintenance 
of civil and military morale. 

18. Urge the increase in annual dues to help balance rising costs of labor, 
material, etc. 

19. A special issue of the Journal be published designed especially for 
the laity. It may be distributed to schools, libraries, reading rooms, 
civic, church, industrial and fraternal organizations. Another issue 
should be devoted to military chiropody-podiatry and related sub- 
jects. Each state society should consider placing an order for a quan- 
tity of these special issues and undertake their distribution. 

20. That applications for membership and dues be handled by a single 
officer in each state society who will be responsible for transmitting 
same to the Executive Secretary. 

21. A special rate of $3.00 per inch insertion be given to members using 
the classified advertising section of the Journal. 

22. Members are urged to read the Journal thoroughly in order to reduce 
the volume of correspondence directed to the Executive Office. 

23. That the pane age) aw sg the publication of its bi-annual direc- 
tory temporarily. Difficulty in obtaining advertising and an unusual 
number of changes in address currently makes this task costly and 
difficult. 

24. A reduction in travel to zone and state meetings by national officers 
is advocated in the interest of economy. Organizations should con- 
sider defraying transportation expenses on trips of over fifty miles or 
more. 

Request the House of Delegates to designate within budgetary limita- 

tions, the major projects which shall engage the attention of the 

Association during the present fiscal year. A program can then be 

devised to enable us to concentrate our funds and efforts. Sugges- 

tions are presented as follows: 
A—Government Affairs—Recognition 
B—Organization Committee—Membership Drive 
C—Public Education Program 
D—Commercial Relations Committee—Journal Advertising 
E—Council on Education 
F—Scientific Committee—Industrial Foot .Care 
APPRECIATION 

The Executive Secretary wishes to thank the President and his official 
family, national committee chairmen, state officials, and a host of in- 
dividuals all of whom rendered assistance in the many matters which 
concerned the Association and the profession generally. Persons and 
agencies outside the profession like our printers, accountants, office assist- 
ants, etc., also deserve much credit for keeping us functioning in a proper 
manner. Doctors Morley, Lelyveld, and Sonderling, each have hoteed 
considerably during and following the change in our administrative set 
up. The Ladies Auxiliary has proved very cooperative in many of our 
affairs and must be given full credit for their efforts. 

It was not intended to overlook anyone who has assisted in our common 
cause, but it is impossible to enumerate all those to whom we are indebted 
for aid and encouragement. 

We look forward to the present year with confidence in our ability to 
win the final victory for our nation, for our allies and for our profession. 
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X-RAY TREATMENT 
OF LOWER EXTREMITIES 


THEO. BEILSTEIN, M.D. 
Camp Shelby, Miss. 


SOUTHEASTERN DIXIE ZONE CONVEN- 
TION, MOBILE, ALA. 

AT THE CLOsE of the nineteenth 
century, when it was thought that 
everything worth while in the sci- 
ence of physics was already known, 
came an event which aroused uni- 
versal amazement and awe—the dis- 
covery of the X ray. 

A dramatic story almost roman- 
tic in character marks this great 
discovery. 

Wilhelm Conrad Roentgen, born 
March 27, 1845, in Lennep in 
Bergischen, Germany, was the only 
child of well-to-do parents, his 
father was German, a prosperous 
woolen merchant, and his mother 
Dutch. While he was still young 
his parents moved to Holland and 
there he spent his early years. At 
the age of 16, Roentgen was ex- 
peled from the Utrecht School fol- 
lowing his refusal to give evidence 
against his schoolmates about some 
student prank. Later, he matricu- 
lated in the Polytechnical School 
at Zurich, Switzerland, where one 
of his teachers, Prof. August Kundt, 
inspired him with the love for the 
science of physics which so deeply 
influenced his future life. In 1869 
Roentgen received his Doctorate, 
and in 1888 was invited to accept 
the chair as Professor and Director 
of the new Physical Institute at 
the University of Wurzburg. Now 
began his experimental studies in 
cathode rays, and while laboriously 
engaged in this research work, he 
made his startling discovery of the 
X ray on November 8, 1895. 

The innumerable practical uses 
to which this great discovery can 
be put are still being explored and 
studied. 


ATHPCIATION Of CHIROPODISTS 


Following the discovery of X ray 
the various chemical, physical, and 
biological effects were carefully 
studied and its therapeutic possi- 
bilities quickly realized. The mod- 
ern modes of application of X ray 
are based upon standards, which 
have been evolved experimentally 
and clinically. 

Because X rays possess the power 
of penetration, we may _ reach 
depths within the body not acces- 
sible by other external agents, and, 
since the penetrability can be va- 
ried, modes of treatment can be 
so planned that the tissues in the 
depth may receive more or less 
radiation. This is accomplished 
with X ray by altering the poten- 
tial, field, filter and distance. The 
X-ray tube produces a mixture of 
soft and hard rays. The soft rays 
may be absorbed by various filters 
which, however, permit the passage 
of the harder rays. Clinically the 
effect of unfiltered rays is different 
from that due to hard filtered rays, 
the unfiltered rays are absorbed 
primarily in the skin, therefore fil- 
ters are used in the treatment of 
underlying lesions to render the 
absorption in the superficial tissue 
layers as low as possible. 


The biological effect of irradi- 
ation on the skin was the original 
basis of dosage measurement and 
the skin erythema dose was the 
standard used. During the past 
few years, however, the physical 
methods of measuring the dose 
have reached such a high degree of 
reliability that today the dosage of 
X-ray is expressed almost exclu- 
sively in terms of the physical unit, 
the roentgen, that is, the inter- 
national unit “r”. 


Today the international unit of 
X-ray radiation, the roentgen, is 
used almost exclusively in express- 
ing the dose. This unit is based 
upon the ionization in a given 
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volume of air under certain con- 
ditions. The roentgen is the quan- 
tity of X-radiation which, when the 
secondary electrons are fully uti- 
lized, and the wall effect of the 
chamber is avoided, produces in 
1 cc. of atmospheric air at Oo C. 
and 76 C.M. mercury pressure, such 
a degree of conductivity that | 
electrostatic unit of charge is 
measured at saturation current. 

The relationship between the 
roentgen “r’” and the biological re- 
actions to X-ray is expressed in 
terms of skin reaction, as: (1) The 
threshold erythema; (2) the epila- 
tion dose; (3) the skin erythema. 

The threshold erythema is that 
quantity of radiation which when 
delivered at a single sitting will 
produce in 80 per cent of all cases 
tested, a faint reddening or bronz- 
ing of the skin in from 2 to 4 weeks 
after irradiation, and in the re- 
maining 20 percent will produce 
no visible effect. 

The epilation dose is that quan- 
tity of radiation which, when de- 
livered at a single sitting, will 
produce a complete, temporary 
epilation, and which does not per- 
manently damage the underlying 
tissues. 

The erythema dose is that quan- 
tity of radiation which when de- 
livered at one sitting will produce 
in at least 95 per cent of the cases 
a definite reddening of the skin 
within one week after irradiation, 
followed by subsequent bronzing 
without any permanent injury to 
the skin. 

In administering irradiation we 
take into consideration the surface 
dose and depth dose. 


The surface dose is that quantity 
of radiation applied to the skin 
surface of the patient. The depth 
dose is the intensity of the dose 
below the skin expressed in per- 
centage of the surface intensity. 


8 


The radiation intensity depends 
upon the voltage, the milliamper- 
age, filter, and distance. The ery- 
thema time depends upon the volt- 
age, the milliamperage, the dis- 
tance, filter, the size of the field, 


intervals between treat- 
ments. Experimental and clinical 
observations have demonstrated 
that it is possible to administer a 
larger total dose of X-ray radiation 
to the skin at small dose intervals 
than at a single dose. 

The first recorded case in which 
X-ray therapy was used for a skin 
lesion was reported in 1897 by 
Leopold Freund, a young physician 
in Vienna, who based his rationale 
on the fact that the use of X-ray for 
diagnostic examination of the skull 
caused a definite baldness. Freund 
treated a hairy nevus on a child 
with repeated doses in an empiri- 
cal manner. Epilation occurred, 
but subsequently severe ulceration 
and necrosis followed which fortu- 
nately, eventually healed. 

Later, however, as more careful 
methods of treatment were elab- 
orated, a rationale of therapy was 
formed and standardized, so that 
today, X-ray holds its place as a 
valuable, essential modality in the 
treatment of dermatological condi- 
tions. As a rule, X-ray therapy in 
skin lesions is administered with 
the following factors: 100-120 KV., 
4-5 m.a. with 0.0-4 m.m. Al filter, 
at a distance of 23 to 30 c.ms. The 
thickness and induration of the 
lesions govern the choice of the 
factors just outlined; these are in- 
creased in direct proportion to the 
degree of induration. The X-ray 
therapy is administered in divided 
doses over an extended period, the 
interval between treatments being 
regulated by the character and the 
extent of the disease. Indiscrim- 
inate repetitions of treatments in 
dermatological conditions should 
not be practised except after due 
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consideration, because radiation re- 
sistance with injurious effects may 
thereby be created. 


Dermatophytosis. This condi- 
tion which has been popularized 
as “‘athlete’s foot” appears initially 
as red, scaly erythematous patches 
in the webs of the fingers and toes. 
Concurrently, there are small ves- 
icles which break and leave a scaly 
area. These lesions are distress- 
ingly itchy, especially at night dur- 
ing sleep, or when the stockings 
are removed. 


Most any antiseptic or anti- 
pararitic such as iodine, 10 per- 
cent silver nitrate, chrysarobin, 
Whitfields Ointment, and ammo- 
niated mercury will clear the dis- 
ease in its incipiency. In many 
individuals a stage is reached when 
the infection becomes resistant to 
these medicants, and then X-ray 
therapy becomes valuable. Super- 
ficial X-rays are used, 100-120 kv., 
at 4 m.a., with 0.0-1 m.m. al filter, 
at 30 c.m. distance. Doses of 150 r 
are given at weekly intervals from 
four to five treatments. Following 
X-ray treatment, the involved areas 
are treated with one to two per 
cent phenol ointments or solutions 
which alleviate itching and make 
for greater comfort. X-ray therapy 
will not completely arrest the con- 
dition, and recurrences are com- 
mon. To avoid this, certain pre- 
cautions should be taken, changing 
of slippers, and boiling the socks 
for at least 20 minutes, thus pre- 
venting individual infections. X-ray 
treatment may be repeated at in- 
tervals of 3 to 4 weeks if required. 


Keratosis. Senile keratosis may 
appear on any part of the body. 
but usually manifest themselves on 
the head, face, arms, and legs. They 
may be small and totally innocu- 
ous, or they may spread over large 
areas, ulcerate and become malig- 
nant. The ordinary small keratotic 
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lesions require no treatment, but 
for cosmetic or emotional reasons 
they can readily be eradicated by 
monopolar high frequency fulgura- 
tion. They may be made to dis- 
appear easily by a small dose of 
superficial X-ray therapy, with 0.0- 
0.5 m.m. al filter at 23 c.m. dis- 
tance. A dose of 100-150 r is ad- 
ministered at weekly intervals for 
two to four treatments. 

Keloids. A keloid is an over- 
growth of scar tissue. Just why or 
how keloids form is unknown. Sus- 
ceptibilities are known to exist in 
many white individuals and in a 
large proportion of colored people. 

The gross character of the keloid 
depends upon its age. A recently 
formed lesion is made of many 
small capillaries, strands of young 
fibroblasts and some scar tissue, 
which yields a soft, red mass that 
blanches on pressure. In keloids 
of longer duration, the cellular 
vascular areas have been entirely 
replaced by scar tissue so that a 
hard, firm, non-blanching mass is 
provided. 

Treatment: Superficial X-ray 
therapy. The recent soft, blanch- 
ing keloid may be readily treated 
with superficial X-ray therapy fil- 
tered through 2 mm. aluminum. 
The lesion is well screened off with 
fenestrated lead or lead rubber, 
and a dose of 75-100 r is given once 
per week for three to four weeks. 


Large keloid lesions may be re- 
moved with high frequency en- 
dothermy and treated immediately 
by X-rays. The lesion is allowed 
to close by granulation and after 
X-ray therapy has been given. Su- 
perficial X-ray is used, 120 kv., 4-5 
ma., with 2-4 mm. Al filter at 
30 cm. distance, 150 r per treat- 
ment administered once per week 
for four to five weeks. Long stand- 
ing keloids that are hard, fibrous, 
and white are best treated by a 
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combination of surgery plus irradi- 
ation. The surgical removal of 
the keloid must be skillfully and 
carefully effected and the cut edges 
of the lesion brought into approxi- 
mation by very fine subcutaneous 
sutures. Immediately following 
the surgical procedure, irradiation 
treatment is given. The X-ray treat- 
ment is with superficial therapy, 
filtered through 2 mm. aluminum. 
A small dose of 75-100 r is given 
and treatment may be repeated 
once after an interval of one week. 
In the small, narrow keloid con- 
sequent upon some surgical opera- 
tion, treatment is given with super- 
ficial X-ray therapy, 100-120 kv., 
4-5 ma., with Imm. Al filter at 
30 cm. distance, 600-700 r is given 
in one sitting. The tissues sur- 
rounding the keloid are well pro- 
tected by a lead or lead rubber 
shield. This dose is repeated in 
about ten days to two weeks. After 
one or two months, if there has 
been only moderate regression, 
this treatment may be repeated. 


In the keloid of a larger dimen- 
sion, which occurs following burns, 
a smaller dose of superficial X-ray 
therapy is given 400-600 r, with 
repetition in ten days to two weeks 
if necessary. 


The more fibrous types are ex- 
cised, and promptly the next day 
treated with superficial therapy, 
400-600 r are given at one sitting. 


Plantar Warts. Plantar warts 
and calluses are mostly caused by 
pressure on the soles of the feet by 
defective shoes or relaxed arches. 
A warty proliferation may appear 
at any site, but, thick callous for- 
mations are obviously more com- 
mon over the metatarsal phalan- 
geal joint of the foot. Tenderness 
is exquisite, and often may inca- 
pacitate the individual. 

Treatment. This may be either 
curative or palliative. If the latter 
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course is deemed best, orthopedic 
appliances should be suggested, and 
the local lesion treated with super- 
ficial X-rays, 120 kv., 4 ma., unfil- 
tered, at 25 cm., distance, a dose 
of two to three erythemas is given 
at one sitting, with the normal tis- 
sues well screened about the in- 
volved area. The procedure may 
be repeated after a week’s interval. 
Although this method is intended 
to be palliative, the lesion may 
occasionally entirely disappear. In 
most cases, however, pain is re- 
lieved. Surgical methods must not 
be carried out subsequent to this 
therapy because healing will be 
delayed because of the effect of the 
intense caustic rays administered. 


Second Method. These lesions 
may be treated by surgery in an 
attempt at complete eradication. 
The procedure is as follows: Under 
local anesthesia, with the endo- 
therm cutting current, the hard 
keratinized skin of the lesion is 
incised along its periphery. The 
loosened mass is grasped with an 
Alis forceps, and the entire area 
dissected away with a scalpel down 
to the plantar fascia. The cavity 
is then packed with iodoform 
gauze, and bleeding controlled by 
pressure. Healing will take place 
within ten days. No therapy should 
be superimposed upon this surgical 
procedure. 


Irradiation. If irradiation alone 
is decided upon, it is carried out 
with superficial X-ray, employing 
these factors: 120 kv., 4 ma., with 
0.5 mm. Al filter at 25 cm. dis- 
tance. Treatments are given in 
doses of three to four erythemas 
at one sitting and repeated within 
ten days, until six to seven skin 
erythemas doses are given. The 
area being treated must be care- 
fully screened closely about the 
edges to protect the surrounding 
tissues. 
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Corns. The best method for the 
X-ray treatment of this condition is 
that first described by Pirie. Four 
epilation doses are given in one 
sitting with the following factors: 
120 kv., 8 ma., at 23 cm. distance, 
no filtration for four and a half 
minutes. The corn is_ closely 
screened off with gauze covered 
lead, leaving a hole in it to fit the 
corn through which the X-ray beam 
is directed. Following treatment 
the toe is greased at night with 
vaseline till the corn comes out. 


Paronychia. This lesion may be 
due to a bacterial or a parasitic 
infection. In both types super- 
ficial X-ray therapy tends to relieve 
the condition. The bacterial type 
may resolve following one treat- 
ment, although protracted treat- 
ment is necessary in chronic in- 
fections. The parasitic type re- 
quires persistently repeated treat- 
ments, often over a long period of 
time. 


Treatment. The factors used 
are: 120 kv., 4 ma., with 4 mm. al 
filter, at 23-30 cm. distance, and 
the dose is 150 r per treatment 
repeated until five or six treat- 
ments are given at weekly intervals. 


In the parasitic type, treatment 
is given once per week to each in- 
fected area, for four to six weeks. 
Following treatment the involved 
area around the nail is painted 
with iodine every third day and 
each night a small amount of | per 
cent yellow oxide of mercury oint- 
ment is applied to the area in- 
volved. In some cases a second 
course of treatment may be given 
four weeks after the last previous 
one. 


Lichen Ruber Planus. This con- 
dition affects the skin of the inner 
surface of the forearms and thighs 
most often but other parts of the 
body may also be affected. It is 
characterized by small, pin-head, or 
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flat, smooth, shiny, purple papular 
lesions which itch. The lesions 
may be small and single or grouped 
in patches and coalesce. 


Treatment: X-ray Therapy. Su- 
perficial X-rays are used, 120 kv., 
4-5 ma., with 0.5-l mm. Al filter 
at 30 cm. distance, field large 
enough to cover the area being 
treated, 50-100 r per treatment is 
given one or two times per week 
for four to five weeks until the 
lesions are healed. 


Toxic Erythema. Erythema mul- 
tiform, this characterized by mul- 
tiple red patches throughout the 
skin surface. It appears more often 
on the back of the hands and feet 
than over the rest of the body. It 
is accompanied by more or less 
generalized symptoms of illness. If 
due to definite drug, dietetic, or 
other known cause, removal of such 
agents usually clears up the lesions. 
In those cases where no etiological 
factor is apparent or when this con- 
dition is associated with purpura, 
X-ray therapy is the treatment of 
choice. 


Treatment. Superficial X ray is 
used, 120 kv., 4-5 ma., with 0.5-1 
mm. Al filter at 30 cm. distance 
with fields large enough to cover 
the lesion, 30 to 50 r per treatment 
is given in intervals of two to three 
days for three to four weeks. 


Psoriasis. Psoriasis is a_ skin 
lesion characterized by an eruption 
of round or oval red papules cov- 
ered with silvery white scales. It 
appears first as discrete small red 
papules covered with silvery white 
scales at various parts of the body 
especially about the elbows or knee 
joints, abdomen, etc. Later the 
eruption may become widespread 
forming large patches and inflam- 
matory in character, and itch con- 
siderably. Irradiation is a valu- 
able method of treatment for this 
condition. 











Treatment: X-ray therapy. X-ray 
therapy is given to the local lesions 
if they are limited in area. Super- 
ficial X-ray therapy is used, 120 kv., 
5 ma., | mm. Al filter at 30 cm. 
distance, a dose of 100-150 r is 
given to each area, several areas 
being treated at each session. Treat- 
ment is given once per week to 
each area at weekly intervals for 
four to five weeks. In cases where 
the lesions are indurated similar 
treatment is given with a filter of 
2-4 mm. aluminum. 


For persistent and resistant le- 
sions we have found treatment over 
the sympathetic nervous system to 
be effective in controlling the con- 
dition. When it is necessary to 
administer treatment of this kind, 
a very high voltage of X-ray therapy 
must be used. 

Kaposi’s Disease. This disease, 
descriptively called idiopathic mul- 
tiple hemorrhagic sarcoma, the le- 
sions often commence on the lower 
extremities, and, in their incipi- 
ency, appear as macules or papules 
with a distinct purplish blue dis- 
coloration which does not disap- 
pear On pressure. 

Histologically, the disease is con- 
fusing because a picture of sarcoma, 
as the name indicates, is not al- 
ways evident. In the early stages, 
an inflammatory process with vas- 
cularity, round cells, plasma cells, 
and fibroblasts is distinct; later, a 
granulomatous process with giant 
cells in a fibrous stroma is observed 
and, in the last stage, we see the 
true sarcoma with cellular masses 
about blood vessels. This disease 
usually involves a very large area 
and to obtain satisfactory results a 
very high voltage of X-ray therapy 
must be resorted to, however, when 
an area appears which is small, and 
presents only several nodules, treat- 
ment can be given with superficial 
x-rays, 120 kv., 4 ma., with 0.5-1 
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mm. Al filter, at 30 cm. distance; 
200 r is given at each sitting for a 


total dose of 3000 r. Treatment 
may be repeated after an interval 
of eight to ten weeks, if needed. 


CONGENITAL DEFORMITIES 
OF THE LOWER 
EXTREMITIES 


by ALFREDA J. SLUZEWSKI, D.S.C. 
East Chicago, Ind. 


Tue susyect of the following 
paper is undoubtedly one that 
should command the attention of 
the progressive members of the 
Chiropody profession. 

While it does not directly con- 
cern the chiropodists, and in view 
of the fact that it is almost a uni- 
versal conception among the prac- 
titioners of the profession that such 
conditions do not fall within the 
scope of chiropody and are there- 
fore of little or no value, I am 
presenting this paper to you with 
the sincere hope that it will in one 
way or another provide food for 
thought, and prompt the members 
of our profession to pay more at- 
tention to such conditions wher- 
ever the occasion presents itself. 

In such a way only shall we even 
hope to advance into this branch 
of orthopedics that will, probably, 
in the future require a great por- 
tion of our attention. 


Congenital Deformities of 
The Lower Extremities 

Congenital deformities are di- 
vided into two classes. according to 
Jones and Lovett—(a) primary or 
idiopathic, and (b) secondary. 


Primary Congenital Deformities 
are inherent defects in the ferti- 
lized ovum that influence the de- 
velopment of the embryo spontane- 
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ously without outside cause. If 
such a deformity exists in a family 
where it already has occurred, it is 
spoken of as hereditary, and this 
element apparently exists in about 
25 per cent of the congenital cases. 


Inherited deformities may come 
from the father or mother, or both, 
or from relatives of the parents, 
and may exist in a succession of 
children. Inherited deformities 
come only where the deformities 
in the antecedents were themselves 
congenital, for acquired deformities 
cannot be inherited. Instances of 
primary congenital deformities are 
certain forms of clubfoot with 
bony defect, polydactylism, de- 
ficiency of the tibia, etc. 


Secondary Congenital Deformi- 
ties are those where, in the begin- 
ning, the fetus is normally formed, 
but, through some external cause, 
deformity arises from some outside 
force acting upon it, or from dis- 
ease of the fetus itself. Among 
such cases may be mentioned 
trauma to the pregnant mother, 
pathological conditions of the am- 
nion, such as adhesions of the fetus 
to it, and amniotic bands, defi- 
ciency of amniotic fluid, the pres- 
sure of uterine tumors, tubal preg- 
nancy, etc. There must also be 
mentioned among the secondary 
deformities such affections of the 
fetus as achondroplasia and osteo- 
genesis imperfecta. Clubfoot is at 
times a secondary deformity due to 
pressure and intra-uterine ampu- 
tations and contractions of the 
limbs are instances. 


Defects of the Femur 


Complete absence of the femur 
is less common than partial ab- 
sence. When partial defect occurs, 
the patella is generally absent as 
well as the fibula, and flexion con- 
tracture of the knee and outward 
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rotation of the tibia coexist. The 
defect is often double. Some au- 
thorities identify five varieties: 


(a) Shortening and delayed de- 
velopment with coxa vara, 
which is also known as “bent 
hip”, a bending downward 
of the neck of the femur 
without hip joint disease. 


(b) The femur consists of an 
upper and a lower end, and 
the middle section is absent. 


(c) The lower end of the femur 
is alone present and _ is 
united with the tibia. 


(d) The upper end of the femur 
is not differentiated as to 
head, and neck and is curved 


and sometimes luxated. 


(e) The hip and knee joints are 
well developed but the shaft 
is greatly shortened. 


Defects of the Tibia 

Unilateral cases are more fre- 
quent than bilateral. The patella 
is often absent, but other bony 
defects are unusual except in the 
leg of the affected side. The thigh 
is rotated out and adducted, the 
knee is flexed and the upper end 
of the fibula dislocated out and 
back, so that the function of the 
knee joint is seriously interfered 
with. The external malleolus is 
very prominent and the foot is dis- 
located into marked varus with 
curving and thickening of the 
fibula. 


Defects of the Fibula 

This defect is more often single 
than double, and is apparently 
more frequent than the similar de- 
fect of the tibia. Total absence is 
somewhat more common than par- 
tial. The tibia is shortened and 
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curved anteriorly, with often a 
dimple over the apex of the curve. 
The foot is most often in a position 
of equino valgus, and the outer 
toes may be missing and the limb 
is usually shortened. 


Congenital Genu Recurvatum or 
Ant. Displacement of Tibia 

This is the commonest con- 
genital deformity of the knee, con- 
sisting of hyperextension of the leg 
on the thigh (backward bending of 
the knee). ‘There is a limitation 
of flexion, while the range of ex- 
tension is exaggerated. If the pa- 
tella is present, it is displaced 
upward. It is frequently accom- 
panied by valgus and varus de- 
formity at the knee, lax ligaments, 
absent or rudimentary patella, dis- 
located hip, and the various de- 
formities of the feet. 


It is due to an abnormal fixed 
position in intra-uterine life. The 
rudimentary patella is due to re- 
tarded development of the quadri- 
ceps femoris muscle. 


In affections of this kind the 
baby is usually born breech first, 
thighs being flexed on the abdo- 
men, the knees hyperextended and 
the feet beside the face. Unilateral 
cases also occur. 


Congenital Dislocation of the Hip 


Congenital dislocation of the hip 
is the most common of all con- 
genital dislocations. 80% to 90% 
of the cases are in females. 63% 
of the cases are unilateral. The 
left hip is more frequently in- 
volved. The condition is rare in 
the colored race. Only a few cases 
are due to birth injuries. An 
hereditary history is found in about 
30% of the cases. The probable 
cause is the intra-uterine attitude 
of prolonged flexion and adduction 
of the thigh, which favors the dis- 
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location of the head, especially 
since the fetal acetabulum is more 
shallow than in adults. The pre- 
dominance in females may be ex- 
plained by the greater laxity of the 
capsule in that sex. In some cases 
the dislocation at birth is incom- 
plete, but upon walking it becomes 
complete. 

The acetabulum is too small 
for the head of the femur, being 
flat, shallow, imperfectly developed 
and partially filled by fibro-fatty 
tissue from the synovial membrane. 
The affected half of the pelvis is 
poorly developed, there being a 
small flattened and_ occasionally 
conical femoral head. Usually there 
is a dorsal luxation, the pelvis is 
tilted forward with _ resultant 
marked lordosis. 


Bilateral cases show an approxi- 
mately equal shortening on both 
sides. Both femurs are as a rule 
displaced backward. Hence, the 
pelvis is tilted forward, causing a 
compensatory lordosis and a pot 
belly. The buttocks are flattened, 
the pelvis is abnormally wide, the 
thighs are widely separated, and 
the gait is a typical waddle or sailor 
gait. 


Chondrodystrophia 

This is a disease which may 
originate at various periods of 
intra-uterine life and involves en- 
dochondral bone formation. At 
birth signs of a general severe 
rachitis are present, these are not 
especially uncommon. The trunk 
seems long and the upper arms and 
thighs are disproportionedly short 
and distorted, as compared to 
length of the stunted limbs. The 
head is large. The face is flattened, 
the nose is sunken and the skin 
may be thickened, the chest pre- 
sents a pigeon-line distortion, the 
extremities of the bones appear to 
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be generally enlarged. The hands 
and feet are short and broad and 
the joints seem relaxed. Chondro- 
dystrophia is not the result of a 
disturbance of nutrition; it is due 
apparently to the defective evolu- 
tion of the process of endochondral 
ossification, beginning at different 
periods of intra-uterine life, the 
apparent enlargement at the joints 
is due to formation of periosteal 
bone at the diaphyseal extremities. 
Rachitis is characterized by a 
thickening about the epiphyseal 
cartilages and by delayed ossifica- 
tion. In this condition, on the 
contrary, there is an atrophy of the 
epiphyseal cartilages. 


Congenital Contractures 

When the contractures occur at 
the ankle or wrist they are classed 
as clubfoot or clubwrist. In the 
knee, hip, shoulder, elbow or 
fingers, they are classed as congeni- 
tal contractions. They occur either 
with or without bony abnormalli- 
ties. Occurring without other mal- 
formations they represent a rarity, 
but are occasionally seen in large 
surgical clinics. Their origin is 
no clearer than clubfoot, club- 
hand, or the deformities with 
which they may be associated, nor 
do they present any different path- 
ological changes. They are attrib- 
uted to different causes — some 
would attribute them to nervous 
origin, the cause perhaps being 
intra-uterine nervous disease or 
primary defects of the brain or 
cord. Another cause assigned is in 
a defect of the germ cell, classing 
the condition with other primary 
deformities, while others class the 
deformity as due to intra-uterine 
pressure and amniotic bands. 

When occurring in the hip, the 
thighs are flexed and cannot be 
fully extended, and in the knee the 
deformity is also one of flexion. In 
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certain cases a web of skin may be 
found more or less filling the 
normal angle. It has been reported 
where a web of skin extended from 
the hip to the ankle. 


Intra-Uterine Amputations 

These are purely spontaneous 
amputations and imply no primary 
defect of the germ cell, but are 
considered as secondary congenital 
deformities. These are attributed 
to (1) constriction by the umbilical 
cord (said to be rare), (2) amniotic 
bands, (3) intra-uterine fractures, 
(4) scar constriction from skin in- 
flammation, and (5) gangrene from 
fractures or thrombosis. 


Cases of true spontaneous am- 
putation do not show remains of 
the foot or hand at the end of the 
stump. In the lower leg it occurs 
at the lower third. Incomplete 
cases of the same sort are those 
where there is a deep circular con- 
striction caused by an amniotic 
band around either of the extrem- 
ities. . Some of these constrictions 
are so severe as to cause marked 
enlargement of the distal parts. 


Intra-Uterine Fractures 

These fractures are most com- 
monly found in the lower extrem- 
ities and are apparently to be at- 
tributed to: 

l. Primary congenital defects, 
malformations of other parts being 
frequently associated. 


2. Secondary congenital causes 
—(a) amniotic adhesions, (b) am- 
niotic bands, (3) intra-uterine pres- 
sure. 

3. History of trauma to the 
mother is frequent. 

4. Intra-uterine bone disease. 


The fractures at birth are healed 
or ununited; in the former case 
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some deformity is generally pres- 
ent, and over the apex of the de- 
formity there is generally a dimple 
or scar-like mark. 

In so-called intra-uterine frac- 
tures of the lower extremity, the 
fibula is absent in many cases, but 
whether it is present or not, the 
tibia presents an angular deformity 
often reaching 90 degrees, with a 
prominence forward. This de- 
formity occurs at the junction of 
the middle or lower third of the 
bone, and in most cases union has 
taken place with a dimple over the 
scar. Fracture of the tibia is the 
most frequent and most important, 
of the intra-uterine fractures. 

In fractures of the tibia with and 
without defect in the fibula, a 
pseudoarthrosis is found at times at 
the lower third of the bone. 


Congenital Clubfoot 


Anatomy of Congenital Club- 
foot. Congenital talipes is, in the 
majority of cases, the form in 
which the foot is turned inward 
and downward, so that in extreme 
cases it resembles the clublike ex- 
tremity that has received the popu- 
lar name of clubfoot. The ordinary 
congenital clubfoot in early in- 
fancy is simply a foot fixed in an 
exaggerated attitude of plantar 
flexion, adduction, and inversion. 
The dorsum of the foot looks for- 
ward and slightly outward and up- 
ward, the plantar surface is ab- 
normally concave and looks back- 
ward, inward and downward. The 
foot often seems somewhat smaller 
than normal, and the heel appears 
to be ill-formed. Upon the outer 
dorsal surface the body of the dis- 
placed talus projects; the external 
malleolus is prominent, while the 
internal malleolus lies deep be- 
neath the redundant tissues of the 
internal aspect of the foot. 
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The internal structure of the 
foot corresponds to the external 
contour; thus the relation of the 
bones to one another and even the 
shape of the individual bones, are 
more or less altered as the deform- 
ity is more or less of an exaggera- 
tion of the attitudes that the 
normal foot is capable of assuming. 
These changes are most marked in 
the talus and the calcaneus. The 
talus is thicker at its external than 
at its internal border, or somewhat 
wedge shaped from without in- 
ward; it is plantar flexed, so that 
a large part of its body protrudes 
from between the malleoli. Its 
neck is often somewhat longer than 
normal, and is depressed and de- 
flected inward. The calcaneus is 
also in» an attitude of plantar 
flexion; the internal tuberosity is 
drawn upward to the vicinity of 
the internal malleolus, its anterior 
extremity looks downward and in- 
ward, and it is often bent inward, 
corresponding to the deformity of 
the neck of the talus. Its external 
surface looks downward and _ for- 
ward, and it lies directly beneath 
the talus instead of to its outer 
side, as in the normal relation. 

The navicular is drawn inward 
and upward, and articulates with 
the inner part of the deflected head 
of the talus. It lies in close prox- 
imity to and is often in contact 
with the internal malleolus; the 
cuboid is displaced upward, and 
inward, and lies to the inner side 
of the anterior extremity of the 
calcaneus. The remaining bones 
are changed in position, but not 
materially in shape. In many in- 
stances the tibia is rotated inward 
upon the femur, and this inward 
rotation of the leg may persist after 
the deformity of the foot has been 
corrected. Less often the tibia is 
slightly twisted inward on its long 
axis. In other cases there is often 
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a moderate degree of knock-knee 
and laxity of the ligaments of the 
knee. As a rule, however, these 
are secondary or compensatory ef- 
fects of clubfoot that do not ap- 
pear until the child begins to walk. 


The ligaments and muscles cor- 
respond to the changed relations of 
the bones. The muscles are nor- 
mal as to their structure and their 
origin and insertion, but those at- 
tached to the inner side, the ex- 
tensor and adductor group, are 
shortened and are __ relatively 
stronger than the opposing muscles, 
which are lengthened and atro- 
phied from disuse. 

To sum up: all the component 
parts of the foot participate in the 
deformity. The most resistant 
structures of the deformed foot are 
the plantar fascia and the liga- 
ments that bind the navicular, the 
calcaneus, and the internal malleo- 
lus to one another. The muscles 
that are most active in retaining 
and increasing the deformity are 
the tibialis anticus, the tibialis pos- 
ticus and the combined gastrocne- 
mius and soleus. 


Talipes Equinovalgus associated 
with Congenital absence of the 
Fibula. 

This is a deformity, most com- 
mon of the talipes class. The foot 
at birth is usually in an attitude 
of well marked resistant equino- 
valgus. The leg is somewhat shorter 
than its fellow, the tibia is often 
bent forward, sometimes to an 
acute angle, at a point somewhat 
below the center, as if it had been 
broken. At the most prominent 
point the skin may be adherent 
or it may present a dimpled ap- 
pearance. In some instances the 
formation of the foot is perfect, 
but more often one or more of the 
outer toes, with the corresponding 
metatarsal bones, are absent. 


OCIATION Of CHIROPODISTS 


The cause of this deformity, as- 
sociated with absence of bone, may 
be either an original defect in the 
germ plasma or it may be due to 
interference with its development. 
In some instances amniotic ad- 
hesions may be one of the predis- 
posing causes; the sharp bend in 
the tibia so often present may be 
due to the lessened resistance of the 
defective part. 


Talipes Varus or Equino-varus 
associated with congenital absence 
of the Tibia. 


This deformity is thought to be 
due to the same causes as Talipes 
Equinovalgus associated with the 
absence of the fibula, this condi- 
tion is less common, In most cases 
the defect is of one side, but in a 
number of cases it is bilateral. In 
most cases the femur is somewhat 
shortened and its lower extremity 
is imperfectly developed. Some- 
times there is an absence of the 
patella, and in many instances 
other malformations are present. 
There is, in all the cases, flexion, 
contraction at the knee, and a 
backward dislocation of the fibula. 
The foot is practically always in 
an attitude of varus. The toes 
may be normal, but in a number 
of instances the great toe is lacking. 
Sometimes a portion of the tibia, 
usually the upper extremity, is 
present. 


Talipes Equino-varus. Talipes 
equino-varus is the most: common 
of all congenital foot deformities. 
Its frequent bilateral occurrence is 
attributed by most writérs to a lack 
of amniotic fluid in the uterus that 
prevents movements of the feet, 
while they are being held in ex- 
tension and inversion during some 
part of fetal life. 


Talipes Valgus. The outstand- 
ing feature of congenital talipes 
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valgus is the malalignment of rear- 
and forefoot in which the latter 
points outward. The forefoot is 
held in its abnormal position by 
shortened muscles of the evertor 
group. Through this same factor 
the outer border of the foot is ele- 
vated and its inner border is de- 
pressed. 


Perverted Development 

The number of congenital de- 
formities dependent upon _per- 
verted development is very large 
and include some of the following: 


(a) Polydactylism 
This is purely an inherited de- 
formity. 


(b) Ectodactylism or 
deficiency 

The deficiency is either in the 
number or bulk of digits, are not 
common, and when they do occur 
are usually the result of amniotic 
inflammatory adhesion or ampu- 
tation, not hereditary, but the re- 
sult of maternal impression. 


congenital 


(c) Syndactylism or congenital 
union 
This is common and may in- 
volve the union of the digits 
throughout their whole length or 


only the terminal phalanges. 


(d) Hypertrophy of the toes 

Usually affects but one or two 
digits. Sometimes the hypertrophy 
of the toes is composed of the soft 
parts only, but in others there is 
present a hypertrophy of the os- 
seous structures as well. 


(e) Congenital contraction of the 
toes 
This condition is, in some cases, 
hereditary, and is usually the re- 
sult of defect or deficiency of the 
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bones or contracture of the fascias 


and muscles. 
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PHARMACY CORPS BILLS 
NOT APPROVED 


Ir has been erroneously reported 
that the Bills (S. 2690 and H.R. 
7432) intended to create a Phar- 
macy Corps in the U. S. Army 
have been passed. A hearing was 
held recently but the proponents 
of the measures have not yet pre- 
sented their testimony. Brig. Gen- 
eral McAfee of the Surgeon Gen- 
eral’s Office testified for the War 
Department. He gave various rea- 
sons opposing these Bills. The re- 
buttal statements of the pharma- 
cists should prove very interesting 
when they are given an opportun- 
ity to appear in their own behalf. 


PATRONIZE OUR 
ADVERTISERS 
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CASE HISTORY 
A. F. ANTZAK, D.S.C. 


Detroit, Mich. 


Mrs. T., age 51, weight 145, occupation, receptionist, appeared in my 
ofhce in February, 1941. 

COMPLAINT: Excruciating pain in the left leg and back of left 
knee. Also inability to straighten left leg out normally which necessi- 
tated patient walking on the toes of her left foot. This condition had 
persisted for the past five months and gradually became worse. 

PREVIOUS TREATMENT: Patient had consulted several orthopedic 
surgeons. X-rays were taken of the knee at Ford Hospital and were 
negative, according to the patient’s statement. Diathermy and manipu- 
lation had been the only treatment given and no results were apparent. 
The patient's feet had not been examined at any time. 

EXAMINATION: General appearance, good. Other history was neg- 
ative. Extreme pain on pressure under the left cuboid, extending up 
to and including the popliteal area. The left leg was flexed at a 45 
degree angle and the patient was unable to extend her leg normally. 
There was slight pain on pressure under the right cuboid. Mrs. ‘T. was 
wearing high-heeled pumps. 

DIAGNOSIS: Pes cavus with a depressed metatarsal arch. Displace- 
ment of the cuboid bone on the left foot with an impingement of the 
peroneal nerve. Slight displacement of the cuboid bone on the right 
foot. Heloma durae on the third, fourth and fifth toes right and left. 
Large plantar callouses across the metatarsal areas right and left. Slight 
contraction of calf muscles. 

TREATMENT: Short wave for 20 minutes. The electrodes being 
placed on the plantar surfaces of both feet. Long strappings with meta- 
tarsal pads. Patient was advised to change type of foot-gear. 

SECOND VISIT: (5 days later) During this period the patient had 
had some relief, but as yet had not changed foot-gear. Short wave and 
strapping were repeated. Mrs. T. purchased a pair of sensible walking 
shoes after this visit and returned to have them checked. 

THIRD VISIT: (5 days later) Progress was much more noticeable. 
The pain was less severe and the patient was able to extend her leg 
to practically a normal position with very little discomfort. Short wave 
and strapping repeated. 

FOURTH VISIT: (5 days later) Patient walked into the office nor- 
mally and was able to extend her leg to its natural position. However, 
some pain was present at times. Short wave and strappings repeated. 
The patient returned once a week for the next five weeks and treatment 
was continued. The patient was instructed to remove the tape on the 
legs at the end of the fifth day, and to massage them with cold cream. 

TENTH TREATMENT: Mrs. T. was completely free from pain and 
was able to walk normally, even though her work required her to be on 
her feet for several hours every day. The strappings were discontinued 
and the patient’s shoes were built-up with a felt pad one fourth inch 
thick across the tarsal area, maintaining the same height both laterally 
and medially. 

She has been in my office about every two months for periodical foot 
care and at no time has she had any recurrence of her trouble. 
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NINETEEN FORTY THREE 


Wiru the advent of a New Year the National Association of Chiropodists 
takes this opportunity to extend greetings to all chiropodists-podiatrists. 
The end of the past year saw approximately seven hundred members ol 
the profession serving in the Armed Forces. ‘To all these men wherever 
they are stationed we send our good wishes. We shall strive to keep 
faith with them by continuing the battle for recognition on the home 
front during their absence. Upon their return we must be ready to 
assist in the re-establishing of their practices. To that end plans must 
now be made for the post-war period. We trust the various state socie- 
ties are making an effort to invite our men in service to their regular 
meetings. This is a good way to keep them in touch with the activities 
of the N. A. C. and it also serves as a direct means of exchanging in- 
formation on foot care in the Armed Forces. 

In the JourNAL during the coming year we shall present a series of 
articles on the care of equipment. These will be of advantage to all 
members of the profession and of special value to men who must store 
their equipment due to entrance into military or naval service. We shall 
also offer in cooperation with the U. S. Treasury Department informa- 
tion relating to counterfeiting. In war times an increase in the circu- 
lation of bogus money usually occurs and it is the duty of every citizen 
to cooperate in this national program to prevent and detect such crimes. 
Other features have been arranged to stimulate greater reader interest 
in our official publication. 


The Defense Committee campaign will be intensified during the next 
session of Congress. Publicity on a broader scale is essential to our pro- 
gram for recognition by the Army and we are prepared to provide it. 

In all our manifold activities as chiropodists-podiatrists we urge that 
an attitude of “hoping for much and expecting little” prevail. This 
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applies to the nation’s war effort and to our own organization's projects. 
Only in this way can “wishful thinking” be eliminated. We are faced 
with difficult problems now and they will increase in 1943. By viewing 
them realistically we can utilize our resources effectively toward finding 
solutions to them. Without question we shall make considerable prog- 
ress but we must not permit ourselves to stop, even for an instant, the 
necessary labors involved in attaining victory—for our country, its allies, 
or for chiropody-podiatry. 

The Editor takes this occasion to offer his best wishes for a happy and 
successful New Year to the N.A.C. in 1943. 





PRESIDENT'S MESSAGE 

Wuen Thanksgiving Day arrived every loyal American had much to be 
thankful for. Now that the New Year has begun we have a great deal 
to be happy about. At Christmas time many of us had reason to be 
merry. In spite of world conditions we are personally and professionally 
well off here in the United States. Few chiropodists-podiatrists have 
real reason for complaint about the inconveniences caused them by the 
war. Generally, we can be optimistic about the future of our nation 
and vocation. 

Let us resolve anew to continue all the tasks in which we are now en- 
gaged with energy and determination. The year 1943 will bring us 
new gains in many directions if we grasp the opportunities which come 
our way. We must concentrate our efforts on the program of the De- 
fense Committee, build up our Membership, and widen the scope of our 
Public Education campaign. If we cooperate in seeking harmony and 
singleness of purpose we will be rewarded by having a stronger profes- 
sion, public recognition, and increased activity. ‘To these goals we must 
dedicate ourselves individually in order that Chiropody-Podiatry benefit 
collectively. With all good wishes for the New Year I am 

Cordially yours, 
Dr. Epwarp P. DuRKIN 





"WASTE NOT AND WIN" 


SALVAGE means reclaiming materials which are no longer of use. In 
spite of the utmost economy in operating your office a certain amount of 
material must be classified as “waste.” Salvaged materials are a vital 
source of war materials. Our government is asking for rags, paper, scrap 
metal (ointment tubes, tin containers, old electrodes, etc.) and scrap 
rubber. Make a thorough search of your office and home and turn in 
all material which is no longer of value to you. In many communities 
local charity, school and service organizations are acting as collection 
depots. If you do this at once you can serve the dual purpose of aiding 
the war effort, and giving your home or office that long put off house 
cleaning. After this has been accomplished make arrangements to con- 
tinue your personal salvage program systematically for the duration. 
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REPORT — INSURANCE COMMITTEE 
Dr. I. BAUMGAERTNER, Chairman 

The principal endeavor of this committee during the past year 
has been to gain recognition from liability and casualty insurance 
companies in the form of honored claims by chiropodists who have 
rendered service to insured persons. We are seeking to establish our 
professional right, to sign and secure payment for legitimate claims, 
which is accorded to other professions. 

We have contacted numerous insurance companies on this matter 
making a special effort to communicate with those companies which 
had refused to honor the claims of chiropodists. The Prudential Insur- 
ance Company was reported to be one of these firms. Following con- 
siderable correspondence we were informed that they were unable to 
change our present status but would consider it at some appropriate 
time in the future. The company first based its objections on a certain 
lack of qualifications (not licensed to perform surgery) among chiropo- 
dists. We countered this objection with information clarifying the 
educational, legal and professional status of Chiropody but were finally 
informed that they were not in a position to give the matter considera- 
tion at that time. We also had brought to our attention a claim against 
the Massachusetts Protective Association which was promptly settled 
upon their being informed of the qualifications of chiropodists. Future 
claims against the company will likewise be honored. 

In our contact with some of the smaller mutual benefit companies, 
we invariably are referred to some large insurance company which in 
turn underwrites the smaller organizations. ‘This is accomplished through 
the means of a master policy. In every instance with which we have 
been confronted where this situation holds true, we have discovered 
that the regulations imposed by the larger upon the smaller company 
insist that all claims be approved by a physician. When claims are 
presented in such cases they are referred to the medical-legal staff of 
the larger company to determine if a chiropodist’s c'aim wil! be allowed. 
Invariably they refuse to alter their rules and recognize our profession. 

We are confident that our progress among insuxance companies will 
be greater when our profess'o: secures government recognition through 
the various channels now being investigated by the Defense Committee 
and Executive Secretary. 


REPORT — ZONE PLAN COMMITTEE 
Dr. Geo. D. SCHERER, Chairman 

The work of this committee is not of a spectacular nature. It is carried 
on by your Chairman and a few representative officers from each of the 
several zones. I feel that this committee has been extremely helpful in 
clarifying many problems relating to organization and conventions dur- 
ing the past few years. More interest has been shown in zone affairs 
recently than at anytime in the past. This is demonstrated by the fact 
that a number of requests have been received asking for a constitution 
and by-laws and other information needed to properly organize and 
administer the operation of zone activities. 

One feature of the Zone Organization which is not emphasized suffi- 
ciently is that zone conventions provide the oppoitunity for intermediate 
meetings between the various State Conventions and the National Con- 
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ventions. Opportunity to meet and fraternize with one’s fellow prac- 
titioners is an important characteristic of the zone arrangement. Another 
valuable feature is provided when the zone group in sponsoring a con- 
vention brings a number of outstanding lecturers to such meeting. This 
is a particular advantage to the smaller states which are not in a position 
to secure many well-known authorities due to the lack of membership. 

In a number of cases we observe State Conventions announced as 
Zone Conventions. This should not occur since the value of the zone 
plan can be demonstrated only where the zone organization is capable 
of maintaining its affairs separately from the established state affiliated 
societies. 

I earnestly recommend to the incoming President that this committee 
be continued. I will offer every possible form of cooperation to his 
appointee within my power. 

THE ZONE ORGANIZATION 

The Zoning Plan was instituted to sponsor conventions for chiropo- 
dists in states which could not individually provide a successful annual 
convention. One of its major purposes is to encourage attendance of 
non-members at such conventions. The Zone arrangement does not 
provide for the payment of dues. All expenses for conducting the zone 
organization are met from the registration fees assessed at conventions. 
Zones elect officers and plan various types of activities. Non-members 
may attend business meetings but are not permitted to vote since the 
Zone groups are associated and subordinated to the National Association 
of Chiropodists. General regulations and policies for the Zones are 
announced by the chairman of the Zoning Plan Committee of the N. A.C. 


ZONE PLAN OF THE N.A.C. 


Zone No. 1. Maine, New Hampshire, Vermont. 

Zone No. 2. Massachusetts, Rhode Island, Connecticut. 

Zone No. 3. New York, New Jersey. 

Zone No. 4. Pennsylvania, Delaware. 

Zone No. 5. Maryland, District of Columbia, Virginia, North Caro- 


lina. 


Zone No. 6. Ohio, Indiana, Kentucky, West Virginia. 
Zone No. 7. Michigan, Wisconsin. 

Zone No. 8. Illinois. 

Zone No. 9. Minnesota, North Dakota, South Dakota. 


Zone No. 10. Nebraska, Kansas, Iowa, Missouri. 

Zone No. 11. Montana, Wyoming, Utah, Colorado, New Mexico. 

Zone No. 12. Washington State, Oregon, Idaho. 

Zone No. 13. California, Nevada, Arizona. 

Zone No. 14. Oklahoma, Texas, Arkansas, Louisiana. 

Zone No. 15. South Carolina, Florida, Georgia, Alabama, Mississippi, 
Tennessee. 





CONTRIBUTE TO THE 
N. A. C. DEFENSE FUND — NOW! 
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REPORT—PHARMACEUTICAL COMMITTEE 
DR. HARRY L. GOLDWAG, Chairman 


IMMEDIATELY after its appointment by President Dye, the Pharmaceutical 
Committee of the N. A. C. renewed its activities. 
The following committee for 1942 was appointed: 
Dr. Harry L. Hoffman, Washington, D. C. 
Dr. George K. Schacterle, Philadelphia, Pa. 
Dr. Emil J. Ribarsky, San Mateo, Calif. 
Dr. Harry L. Goldwag, Chairman, New York, N. Y. 

The Committee’s association with Mr. Justin L. Powers, Chairman 
of the National Formulary of the American Pharmaceutical Association 
has been most gratifying. This association was made more binding 
because of the several discussions held on the additional problems affect- 
ing pharmacy and chiropody (podiatry), resulting in conclusions that 
will prove beneficial to the public as well as to both professions. 

Your chairman assisted in reviewing the galley proofs of the new 
National Formulary (N.F. VII), which included many new monographs 
and preparations used by chiropodists (podiatrists) in their practice. 
We have tried to publicize to the members of the profession of chiropody 
(podiatry) the newer and older preparations found in the new N.F., 
which is now being printed. There is listed under “SUBCOMMITTEES 
OF COMMITTEE ON NATIONAL FORMULARY” a separate head- 
ing “Committee on Chiropody-Podiatry Preparations”. Included under 
this heading are the names of the members of the committee in chi- 
ropody (podiatry), who assisted in this work. It is gratifying to note 
that our committee is not far behind the other recognized professions 
being accepted and organized in April 1941. 

To complete our task our next step will be to become a part of the 
United States Pharmacopoeia committee. The procedure of acceptance 
of our profession on this U.S.P. Committee is a little different from the 
N.F., therefore, it may take a little time. We are hopeful our efforts 
will eventually be successful. 

It is pleasing to announce at this time another progressive forward 
step. This year, we have been accepted in the “Pharmaceutical Recipe 
Book”. This book is a product of the American Pharmaceutical Asso- 
ciation and contains the formulas of preparations not included in other 
official books as may be in fairly common demand in the retail and 
hospital pharmacy which the pharmacist may be called upon to supply. 

In the “preface” of this book we find the word “chiropodist” listed 
with the other professions. In most public health and other official 
publications, the chiropody-podiatry profession has been omitted. We 
are happy to find this recognition. 

It will be pleasing to observe that the “Recipe Book” is depart- 
mentized. A separate department known as “Chiropody-Podiatry” has 
been created. Also, each of these formulas contained in this department 
have a title with the words “chiropody-podiatry”. It will surely have 
a beneficial effect on the pharmacist. We hope to add annually efficient 
formulas to this section. 

At the present time we are in the process of plans for conjoint meetings 
of local pharmaceutical or A. Ph. A. branch meetings together with 
chiropody (podiatry) organizations in the various States of the Union. 
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We plan to arrange for a standard table, counter or window displays 
at such meetings. Speakers representing pharmacy and chiropody (podi- 
atry) professions will partake in the program. With a proposed and 
well planned organized campaign, it will bring closer cooperation be- 
tween the professions of chiropody (podiatry) and pharmacy which will 
benefit the public. 

Your committee has communicated and addressed pharmaceutical 
organizations throughout the country bringing about good-will, better 
understanding and cooperation of our mutual problems. 

It is the recommendation of your committee that the N. A. C. continue 
its activities in the above projects until they have reached a successful 
conclusion. 

Your committee considered for some time an attempt to standardize 
the definition for many popular medical terms. They are not only 
confusing to the laity, but to the medical, dental, chiropodical, vet- 
erinary and nursing professions as well. It was hoped that our com- 
mittee would be able to convince the nation<] authorities that such 
clarification is an essential element to the better understanding of the 
public. It will benefit chiropody (podiatry) by showing our interest 
in the field of science and scientific terminology. 

For example we are interested in clarifying the difference between 
“antiseptic—germicide—disinfectant”. ‘There are some who claim there 
is no difference; there are others who feel that there is. If there is no 
difference, then why are there three terms used to describe the same 
condition. We did some preliminary work along these lines. We con- 
sulted with many scientists and obtained their views on the subject. 
We wrote to the Administrators for the Federal Food and Drug Act, 
and received the following replies: 

See Copy Attached Two (2) letters 

There are other terms that are confusing, such as 

Analgesic vs. anodyne 
Styptic vs. haemostatic 
which should be clarified. 

We are hopeful that the members of the House of Delegates will 
authorize the continuance of this activity and provide a budget of at 
least $50. There is a great deal of work to be done by this committee 
and with the cooperation of the scientific committee we can lead chi- 
ropody (podiatry) into the limelight cf professions in the Healing Arts. 


Federal Security Agency 
Food and Drug Administration 
Washington, D. C. 
January 20th, 1942 
Dr. Harry L. Goldwag, Chairman 
National Association of Chiropodists 
152 West 42d Street 
New York, N. Y. 
Dear Sir: 

We have your letter of January 12th inquiring whether there have 
been any official announcements by this Administration in regard to 
the definition of the terms antiseptic, germicide, and disinfectant, and 
the difference between such terms as haemostatic and styptic and analgesic 
and anodyne. 
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The term antiseptic is defined in Section 201 (0) of the Federal Food, 
Drug, and Cosmetic Act, a copy of which is enclosed. You will note 
the Act provides that except in the case of products which remain in 
long contact with the body the terms antiseptic and germicide are to 
be regarded as synonymous. 

The term disinfectant has much the same meaning but is more 
commonly applied to articles intended for use on inanimate objects. We 
have had no occasion to determine the distinction, if there is any, 
between haemostatic and styptic and analgesic and anodyne. 

Very truly yours, 
s/ H. Wales 
Acting Chief, 
Interstate Division 
Federal Security Agency 
Food and Drug Administration 
Washington, D. C. 
Dr. Harry L. Goldwag, Chairman February 2d, 1942 
National Association of Chiropodists 
152 West 42d Street 
New York, N. Y. 
Dear Sir: 

We have your letter of January 23d with further reference to the 
meaning of the terms antiseptic, germicide, and disinfectant. You have 
suggested a definition for the term antiseptic and request that we accept 
this terminology. 

The administration has no authority under the provisions of the 
Federal Food, Drug, and Cosmetic Act to define such terms. The defini- 
tion of antiseptic, which is found in section 201 (0) of the Act, does not 
constitute an expression of opinion by this Administration but is a por- 
tion of a law enacted by Congress. The definition must be accepted in 
connection with any preparation which is subject to the provisions of 
the Act. It cannot be altered except through legislation by Congress. 

Very truly yours, 
s/ H. Wales 
Acting Chief, 
Interstate Division 





CONTRIBUTIONS ACKNOWLEDGED 


The Defense Committee wishes to acknowledge with thanks contribu- 
tions from the following State Societies or Divisions therein: 

Pennsylvania, Nebraska, Florida, California, Oklahoma, Michigan and 
Connecticut. We are entering a new phase of our campaign with the 
beginning of the seventy-eighth session of Congress and it is hoped that 
funds will be made available to further our work on a greater scale than 
during the past year. 

We earnestly trust that the near future will bring us closer to our goal. 
With the solid support of the profession we can accomplish a great deal. 
Let us resolve to give a larger degree of cooperation to the N.A.C. Defense 


Committee during the coming year. 
8 8) Dr. Lester A. WALSH, 


Chairman 
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TION 





WAR PRODUCTION BOARD 
OFFERS STATEMENT ON 
RUBBING ALCOHOL 


WHEREVER possible isopropyl alco- 

hol should be used by chiropodists- 

podiatrists to demonstrate our will- 

ingness to cooperate with WPB. 
H. L. Hoffman, D.S.C. 
Co-Chairman 
Pharmaceutical Committee 

November 30, 1942 

Dr. Harry L. Hoffman 

National Association of 

Chiropodists 
National Press Building 
Washington, D. C. 

Dear Dr. Hoffman: 

Thank you for your letter of 
November 27th. I regret that the 
Alcohol Section did not include 
chiropodists. We will present your 
case to the Alcohol Section. Per- 
haps at a later date, the order can 
be amended. 

Your letter does not indicate that 
you are aware of the full details on 
rubbing alcohol. You know, of 
course, that ethyl alcohol and iso- 
propyl alcohol are used for rub- 
bing alcohol compound. Isopropyl 
is unrestricted and chiropodists 
will be able to get supplies of iso- 
propyl rubbing alcohol. I think 
that an analysis will show that the 
large majority of chiropodists are 
using isopropyl and not ethyl rub- 
bing alcohol. 
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Ethyl! alcohol going into rubbing 
compound will continue to be re- 
stricted to the point where very 
little will be available and physi- 
cians, dentists as well as chiropo- 
dists will have to use isopropyl rub- 
bing alcohol compound. 

Very truly yours, 
Fred J. Stock, Chief 
Drugs and Cosmetic Section 
Chemicals Division 
War Production Board 
Washington, D. C. 


CHIROPODISTS 


PODIATRISTS 


SERVING IN THE ARMED FORCES 
(To November 27, 1942) 


E. A. Allen 
Benjamin Berman 
W. Brennan 
Irving H. Block 
J. R. Burgio 
Henry G. Campbell 
Joseph Carey 

W. M. Cone 
Warren W. Crim 
Donald Donovan 
David Drapkin 
Robert Dumont 
Alva M. Dyer 
Wm. M. Finerty 
Donald Flinn 
Melvin Goldsmith 
Fred Goldstein 
C. F. Green 
James M. Hein 
James Higgins 
William Joyce 

A. G. Kalin 

H. G. A. Kauris 
A. Kizilewicz 

W. L. La Venture 
Bertram Lavine 
Milton D. Lavine 
M. A. Levitt 

T. T. Levy 

A. W. Loye 
Lawrence Luby 
W. Kapnick 
Gerald McAvoy 
C. McCarthy 


P. McDonough 
John McSweeney 
M. H. Mawhinney 
Herbert Moreland 
Herbert Moscowitz 
L. Manning 
Seward P. Nyman 
James O’Connor 
A. W. Patton 

C. O. Pentecost 
A. E. Pollock 
Elliot Perlstein 
Bernard Paul 

A. Preuss 

A. Masone 

John A. Redmond 
Hyman Rosenblum 
Max Rosen 
Anthony Sassa 
Philip Schwartz 
Robert Silva 

N. V. Shainberg 
S. I. Smith 
Robert Tabor 
Edward Tarara 
Aaron Tushin 
Ernest Verity 
Harry L. Walder 
R. E. Walker 

J. Weiner 

Wm. J. Wiessblatt 
Vernon Wier 

A. Wolstein 
Arthur Wolsky 


This is a supplementary list to that which 
was published in the October issue. Please 
send in the names and addresses of any prac- 
titioner who has not been included. 
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FOOT EXAMINATION STANDARDS IN THE U. S. NAVY 

Tue following is taken from “Physical Examination for the Medical 

Department of the United States Navy”. (Manual of the Medical Depart- 

ment 1938, Section XX Paragraph 1511—Standards for Applicants for 

Enlistment or Commission.) 

EXTREMITIES 

w — Perceptible lameness or limping. 

x — Knock-knee, when gait is clumsy or ungainly, or when subjective 
symptoms of weakness are present. 

y — Bowlegs if so marked as to produce noticeable deformity when appli- 
cant is dressed. 

z—Clubfoot unless defect is so slight to produce no symptoms during 
vigorous exercise. 

aa — Pes Cavus if extreme and causing symptoms. 

ab — Flat foot when accompanied with symptoms of weakfoot, or when 
the foot is weak on test. Pronounced cases of flat foot attended 
with decided eversion of the foot and marked bulging on the 
inner border, due to inner rotation of the astragalus, are disquali- 
fying, regardless of the presence, or absence of subjective symptoms. 

ac — Loss of either great toe or loss of any two toes of the same foot. 

ad — Webbing of all toes. 

ae —Overriding or superposition of any of the toes to such a degree as will 
produce pain when wearing the military shoe. 

af — Ingrowing toenails when marked or painful. 

ag — Hallux Valgus when sufficiently marked to interfere with locomo- 
tion or when accompanied with a painful bunion. 

ah — Bunion sufficiently pronounced to interfere with function. 

ai— Hammer toes when existing to such a degree as to interfere with 
function when wearing shoes. 

aj— Corns, or callus on the sole of the foot when they are tender or 
painful. 

ak — Hyperdrosis or bromodrosis when present to a marked degree. 

al — Habitual sodden feet with blistered area. 

am — Usually large or deformed feet for which proper shoes cannot be 
readily obtained. 

Among the common causes for rejection are ankylosis, flatfoot, hammer 
toe, bromodrosis and ingrowing nails. 





THE CHIROPODIST'S SPEECH 

MICHAEL V. SIMKO, M.Cp. 
Bridgeport, Conn. 
SHAKESPEARE was not alone in his observation that a man is judged by 
his speech. This particularly applies to the professional man. Patients 
are frequently impressed by the operator’s language. The use of slang 
or repetitious exclamatory phrases and reiterations of common colloquial 
expressions always suggest an impoverished vocabulary and cultural in- 
digence. On the other hand affected speech and flowery verboseness, 

or oratorical dissertations sometimes prove offensive. 
The prudent operator will refrain from being controversial or dispu- 
tatious, particularly on topics of religion and politics. His conversation 
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will please the patient if it is simple, unaffected and brief; while agree- 
able subjects could be the weather, the theatre, books, sports, municipal 
affairs, current events and, above all, foot welfare or chiropody. 

For example, a new patient in the reception room of Dr. A overhears 
the following remarks made by the chiropodist. Forthwith she enter- 
tains a mental picture of the operator which is definitely not on the 
favorable side: “Sure, I can fix that . . . I never hurt . . . Who? 
Dr. Blank? Sure I’ve seen samples of his work . . . How does he get 
away with it? .. . Should take his license away from him. . . No, I don’t 
belong. Chiropody societies just take your money from you .. . Sure... 
You bet... I don’t believe it . . . Don’t let it get you . . . That's 
O.K. .. . Swell day ... Sure... Yep... It’s the truth... I'll say 
. . . Absolutely, it’s your shoe that does it . . . Sure . . . No, I don't 
have time to read books . . . He’s not so hot ... Tell the world... 
I'll say ... That’s funny .. . You said it that time... Yep... Every- 
time ... Sure... That’s O.K. with me... It’s a honey, isn’t it?... 
You're right . . . Now you're O.K. till next month ... Yep . . . Thanks 
eel eee eee 

Now on the other hand a new patient in Dr. B’s office after overhear- 
ing the following remarks promptly concludes her expectations of the 
operator will not be disappointing: “Yes, it seems to be quite inflamed 
... Perhaps we can do something to help you . . . No, it isn’t serious . . . 
It’s likely to hurt for a second ... Who? Dr. A? Yes, I know him . 
He’s been practicing for sometime and is considered a good operator . . . 
Pleasant day; the weather has been delightful all week . . . Yes, we had 
an interesting convention . . . I do try to attend—sometimes it’s hard to 
get away from the office . . . I do believe our state society helps greatly 
in the advancement of our profession and in educating the public 
about the need for regular foot care... Yes... I believe so . . . Imagine 
that! . . . It seems incredible . . . I doubt it . . . Well, that’s interesting 
. . » Remarkable . . . That’s strange . . . Yes, it’s likely a short shoe ac- 
counts for this corn . . . Nothing serious . . . I believe the condition is 
correctible . . . Yes, we managed to get good seats—a good performance, 
we agree . .. The book is well written, but I found his former book more 
interesting . . . There, that’s about everything. I’m quite sure you'll go 
along more comfortably . . . Thank you, good day.” 

A loquacious operator discourages most patients from making a sec- 
ond visit. Let the patient do the talking. Your personal problems and 
family affairs rarely interest a patient, on the other hand the patient 
expects you to be interested or concerned about her tribulations. A 
patient will always leave the office with a favorable impression if the 
chiropodist is pleasant without being effusively Pollyannish, polite and 
brief in his remarks. 

About all, let it be remembered we are the appointed apostles of 
chiropody. Let us then spread the gospel of foot-care to our patients; 
and let our choice of words convince the patient that we are worthy 
of the progress we hope to achieve. 





VICTORY IN ‘43 
"A SOLDIER NEEDS FOOT CARE" 
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STATE SOCIETY 
NEWS 


DELAWARE 

A MEETING of the Chiropody So- 
ciety of Delaware was held at the 
home of Dr. Ada Layton on No- 
vember 10th. Dr. Howard Layton 
demonstrated a method of treat- 
ment for Verrucae. The following 
officers were elected: President, 
Howard Layton; Vice-Pres., Ida R. 
Baker; Secretary, Bertram H. Blum. 
The society voted to purchase War 
Bonds with part of the funds in 
the treasury. 


RHODE ISLAND 

THe Ruope Istanp Chiropodists 
Society held its regular meeting on 
November 4th at the Providence 
Biltmore Hotel. Various commun- 
ications from the Executive Secre- 
tary of the N. A. C. were read. Dr. 
Rosen was elected to membership 
and plans for the coming year were 
discussed by the chairmen of sev- 
eral committees. It was voted to 
purchase War Bonds with funds 
from the treasury. Drs. A. C. 
Moran and E. L. Davis presented 
the scientific program. 


MISSISSIPPI 

AT THE ANNUAL MEETING of the 
Mississippi Society of Chiropodists 
on November 4, 1942, the follow- 
ing officers were elected. President, 
R. S. Crowder, Vice-President, J. L. 
McCracken, Vice President L. P. 
Pier; Secretary-Treasurer, M. K. 
Upshaw; Delegate, M. K. Upshaw, 
Alternate, R. §. Crowder. 


NEW YORK 

THe Queens-Nassau Division held 
its regular) meeting on December 
17th. Drsy Harry Schlam of the 
Jamaica Hospital staff and Jules 
Weiss of the Queens General Hos- 
pital staff, lectured on “Podiatry 
and the Diabetic”. This was fol- 
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lowed by an open discussion. The 
remainder of the program was de- 
voted to a forum on Professional 
Economics. The Annual Divisional 
Dinner in January will be dedi- 
cated as a testimonial to Dr. Schlam 


who is one of the founders. Holi- 
day greetings are extended to our 
colleagues. 


KENTUCKY 

THe Kentucky Association of Chi- 
ropodists held a regular meeting 
in the Waterson Hotel in Louis- 
ville on October 11th. The follow- 
ing officers were elected: President, 
E. C. Stivers; Vice President, U. Z. 
Litsey; Secretary, E. E. Ayers; 
Treasurer, Rose Stivers. It was 
voted to purchase War Bonds with 
funds from the treasury. Dr. S. P. 
Stratton of Ashland was reinstated 
to membership. A motion request- 
ing all members who enter the 
Armed Forces to keep the secretary 
informed of their addresses was 
passed. Dr. E. C. Stivers reported 
on the N. A. C. Convention at 
Minneapolis. 


CALIFORNIA 

Dr. D. W. Austin, Commander of 
the California Chiropody Corps, 
has reported on the accomplish- 
ments of that organization. Of 
special interest is the number of 
chiropodists serving in the Civilian 
Defense Program. 


So. No. 
Div. Div. 

Red Cross First Aid 
Standard 89 107 
Advanced First Aid 89 107 
Red Cross Instructors 20 25 


Military Medicine Courses 65 82 
Serving in Casualty Stations 32 27 


At regular meetings of this group 
prominent members of the medical 
profession lecture on subjects of 
interest. Pen and pencil sets are 
presented to the lecturers as a token 
of esteem from our profession. The 
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A “Help Win the War” Suggestion ... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA . 


SAPERSTON "DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP ae" FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER VACUUM-CUPPED 
SHAPED AND AIR CELLED. DENSITY- EASY TO FIT 
MOLDED CONTROLLED EASY TO WEAR 
RE-ENFORCED aveses Cos > 
HEEL SEAT RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
30? LERTEES. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 














interest and cooperation of many 
practitioners in California has 
made possible the success of the 
Defense Corps. 


OHIO 

THE REGULAR MEETING of the 
Northwest Academy of Chiropody 
was held November 22, 1942, in 
the Commodore Perry Hotel in 
Toledo. The new officers for the 
coming year are Dr. Clifford J. 
Wyek, Toledo, President; Dr. Wm. 
Riester of Mansfield, Vice-Presi- 
dent; Dr. H. M. Frantz of Toledo, 
Secretary and Treasurer. Dele- 
gates to the state convention are 
Dr. H. B. Neer, Dr. Floyd Frost 
and Dr. C. J. Wyek, alternates, Dr. 
Thos. Hunter and Dr. E. R. Frost. 
The state convention will be held 
in Toledo next May. The scientific 
program of the meeting was pre- 
sented by Dr. W. W. DeHart of 
Flint, Michigan, who lectured on 
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diagnosis and the construction of 
foot balance appliances. 


MASSACHUSETTS 

THE PIONEER VALLEY Chiropody 
Association held its meeting at the 
home of Dr. Ayers in Longmeadow, 
Mass. Two motion pictures were 
shown to the members. Dr. David 
O'Malley, chairman of the State 
Board of Examiners, discussed va- 
rious phases of our Practice Act. 
The next meeting will be held at 
the Hotel Roger Smith in Holyoke. 


NEW HAMPSHIRE 

THe New HampsuHire Chiropody 
Association held its November 
meeting at the office of Dr. Ruth 
Gove in Manchester. Dr. Richard 
Descoteaux gave a demonstration 
of the removal of a verruca using 
the desiccation technique. Dr. 
Burton Chipman presided at the 
business session. The February 
meeting will be held at Nashua. 
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Your patient may 
NOW BATHE 
FREELY without 
wetting dressing or 
treatment. 


PRESCRIBE 


TWO WAYS TO 

Supply your patients 
Carry Dri-Foot on hand. 
They cost you 60 cents 

] per sock, in % dozen 
quantities. 

RI-FOOT BATH SOCKS ? Aye - 


may obtain their bath 
socks direct by mail at 
$1.00 per sock. 


Aids Practice and Patient 


1819 Broadway, N. Y. City 
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PUBLIC EDUCATION 


Official Leaflets, Booklets, and Stickers 
NATIONAL ASSOCIATION OF-CHIROPODISTS 
LEAFLETS (3!/, x 5!/, inches, 4 pages) 


No. |—Corns Once, Corns Always—Unless 
No. 2—Your Chiropodist's Qualifications 
No. 3—For Foot Ailments See Your Chiropodist 
400 for $1.00 
1,000 for $2.25 
5,000 for $10.00 
10,000 for $17.50 
No. 4—A Guide for Healthy Feet (4 x 9 inches, 4 pages) 
300 for $1.00 
1,000 for $2.50 
5,000 for $11.25 
10,000 for $20.00 
All orders F.O.B., Kansas City, Mo., except in quantities of 400 which will be 
sent postpaid. 
Shipping weight per thousand—8 Ibs. 


BOOKLETS ((3!/, x 6 inches 8 pages) 


No. 5—Medical Opinion of Modern Chiropody 
75 for $1.00 1,000 for $10.00 10,000 for $90.00 


Shipping Weight per thousand 15 Ibs. 


STICKERS (!/, x 2!/, inches) Red and White 


No. 6—For Foot Ailments See Your Chiropodist 
No. 7—For Foot Ailments See Your Podiatrist 
400 for $1.00 1,000 for $2.25 


INSTRUCTIONS 


Remittance must accompany all orders. If shipped via parcel post, postage must be 
included. Freight or Express charges may be paid on delivery. This material sold 
only to members of N.A.C. Prices subject to change without notice. 


ORDER NOW FROM 
Dr. L. A. Hansen, Chairman Public Relations Committee 
702 Shukert Building Kansas City, Missouri 
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“In terms of what will be re- 
quired to defeat our enemies we 
have only just begun to get into 
our stride.” 

President Roosevelt 
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FEDERAL TRADE 
COMMISSION 


Stipulation of Facts with Vendor-Advertiser 

and Agreement to Cease and Desist 

False and Misleading Advertising—Remedy 

for Athlete's Foot and other Foot Troubles 

Stipulation No. 02713 (Public Record) 

A. GREENBERG, SOL BASSAN, and 

H. GREENBERG, copartners doing 

business under the trade names 

FOOT - PEP LABORATORIES, 

and FOOT-PEP SALES, 930 West 

Roosevelt Road, Chicago, Illinois, 

vendor-advertisers, were engaged in 

selling a preparation designated 

Foot-Pep, represented as a remedy 

for athlete’s foot and other foot 

troubles. 

In a stipulation filed and ap- 
proved by the Federal Trade Com- 
mission the vendor - advertiser 
agreed, in connection with the dis- 
semination of future advertising, 
to cease and desist from represent- 
ing directly or by implication: 

(a) Foot-Pep is a competent rem- 
edy or effective treatment for 
athlete’s foot or has any thera- 
peutic value in the treatment 
thereof in excess of affording 
temporary symptomatic relief; 

(b) Foot-Pep stops acidity, pene- 
trates into the pores of the 
skin, stimulates foot circula- 
tion, peps up normal feet, or 
acts like magic; 

(c) Foot-Pep soothes corns, bun- 
ions or calluses; 

(d) Foot-Pep is new, revolution- 
ary, scientific or a discovery; 

(e) Foot-Pep has healing qualities; 

(f) Foot-Pep relieves swelling, 
aching or perspiring feet, aids 
tender feet or relieves muscu- 
lar soreness; 

(g) Foot-Pep restores or helps to 
restore vigor or health to the 
feet or body or insures lasting 
comfort. 


The said A. Greenberg, Sol Bas- 
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san and H. Greenberg further 
agree to forthwith cease and desist 
from representing by the use of 
the word “Laboratories” or any 
abbreviation thereof, as a part of 
their trade name or by any other 
means, that they maintain, operate 
or control a laboratory. 


The said A. Greenberg, Sol Bas- 
san and H. Greenberg further 
agree not to publish or cause to be 
published any testimonial contain- 
ing any representation contrary to 
the foregoing agreement. 





SHOE THERAPY 


“Shoes and Feet”’ 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 











“Whoever could make two ears 
of corn, or two blades of grass, to 
grow upon a spot of ground where 
only one grew before, would de- 
serve better of mankind .. . than 
the whole race of politicians put 


together.” 
Jonathan Swift 
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STATEMENT OF OWNERSHIP 
Statement of the ownership, management, circula- 
tion, etc., required by the Acts of Congress of August 
24, 1912, and March 3, 1933, of The Journal of the 
National Associ of Ch ists-Podiatrists, pub- 
lished monthly at Boston, Mass. -» for October 1, 
District of Columbia, ss. 


Before me, a Notary Public in and for the State 
and county PP d William J. 
Stickel, who, having been red sworn according to 
law, depeces and says that he is the Editor and Busi- 
mess Manager of the Journal of the National Associa- 
tion of Chiropodists-Podiatrists and that the follow- 
ing is, to the best of his knowledge and belief, a 
true statement of the ownership, management (and 
if a daily paper, the circulation), etc., of the afore- 
said publication for the date shown in the above 
caption, required by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, embodied in 
section $37, Postal Laws and Regulation, printed on 
the reverse of this form, to wit: 


1. That the names and addresses of the publisher, 
editor, managing editor, and business manager are: 
Publisher, National Association of Chiropodists, 3500 
14th Screet, N. W., Washington, D. C. Editor, Dr. 
William J. Stickel, 3500 14th Street, N. W., Wash- 
ington, D. C. Managing Editor, None. Business 
Manager, Dr. William J. Stickel, 3500 14th Street, 
N. W., Washington, D. C. 

2. That the owner is: (If owned by a corporation, 
its name and address must be stated and also immedi- 
ately thereunder the name and addresses of stock- 
holders owning or holding one per cent or more of 
total amount of stock. If not owned by a corpora- 
tion, the mames and addresses of the individual own- 
ers must be given. If owned by a firm, company, 
or other unincorporated concern, its mame and ad- 
dress, as well as those of each individual member, 
must be given.) National Association of Chiropo- 
dists, Inc., 3500 i4th Street, N. W., Washington, 
D. C. President, Dr. E. P. Durkin, 841 E. 63rd 
Street, Chicago, Illinois. President-elect, Dr. H. W. 
Weinerman, 1609 Kings Highway, Brooklyn, N. Y. 
Executive Secretary, Dr. Wm. J. Stickel, 3500 14th 
Street, N. W., Washington, D. C. 


5. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and security 
holders, if any, contain not only the list of stock- 
holders and security holders as they appear upon the 
books of the company but also, in cases where 
the stockholder or security holder appears upon the 
books of the company as trustee or in any other 
fiduciary relation, the name of the person or corpora- 
tion for whom such trustee is acting, is given; also 
that the said two paragraphs contain statements em- 
bracing affiant’s full knowledge and belief as to the 
circumstances and conditions under which stock- 
holders and security holders who do not appear upon 
the books of the company as trustees, hold stock and 
securities in a capacity other than that of a bona 
fide owner; and this affiant has no reason to believe 
that any other person, association, or corporation 
has any interest direct or indirect in the said stock, 
bonds, or other securities than as so stated by him. 





1942, 





$. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the 
twelve months preceding the date shown above is 
(This information is required from daily publications 
only.) 
(Signed) DR. WM. J. STICKEL, 
Editor, Business Manager. 
Sworn to and subscribed before me this 8th day of 
October, 1942. 
([suar) 
JULIUS H. WOLPE, 
Notary Public, D. C. 
(Commission Expires October 15, 1943) 
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HONOR ROLL 
(To November 27, 1942) 


ALABAMA 
G. B. Crowley 
CALIFORNIA 
E. Culberg A. Oliver 
H. Goodson B. Sieferman 
J. Goldhammer E. D. VanValin 
H. Hogan F. A. Miller 
F. Knott F. Mittau 
H. Joseph R. L. Russel 


San Diego Society 
DIST. OF COLUMBIA 


S. Shafritz 

INDIANA 
J. F. Casey H. P. Smith 
P. Killen A. J. Deely 

MASSACHUSETTS 

M. F. Garland M. M. Manning 
F. Powers P. Emmons 
G. Kovacs R. Neddo 
A. F. Krausz E. Plummer 
J. E. Delaney Dr. Brainard 
D. A. Higgins F. Reis 
G. Hoag L. I. Rosenthal 
L. LaLonde J. Quinn 
F. F. Lewis J. S. Berch 
D. L. Terry F. J. Bowes 
Dr. Ackley C. Thorner 
P. J. Moriarty L. Zak 
G. C. MacKay Dr. Rollins 
B. Margolis J. W. Healy 

MISSOURI 

E. O. Hudson 

NEBRASKA 
K. C. Nielsen B. Goldware 
F. F. Funder S. Greenberg 
W. R. Gartner H. G. Wieseman 
A. J. Gartner A. M. Mattson 


C. F. Schmidtman R. R. Cunningham 
N. J. Pickett 
NEW JERSEY 
E. Bloom 
H. Klein 
NEW YORK 
M. C. Pierce 
S. Momat 
NORTH CAROLINA 
J. L. Abernethy 
LOUISIANA 
H. L. Chapman 
OHIO 


K. F. Stremmel 
S. F. Korman 


OKLAHOMA 
Oklahoma Chiropody Assn. 


P. F. Castorino 


A. Masone 


W. G. Mellert 
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OREGON 
A. M. Depner 
PENNSYLVANIA 
R. Rosen K. Watson 
N. Yaffe S. L. Witherow 
A. M. Hall A. Schultz 
A. N. Lalli W. Tesky 
A. Imrie A. Kennedy 
S. Asnen J. Conway 
Dr. Weinberger J. Keener, Jr. 
M. Marcus H. Stolzenberg 
H. P. Persky B. C. Egerter 
A. W. Hirshfield L. H. Logan 
Dr. Meehan A. Hartstein 
J. Forsythe H. H. Haber 
TEXAS 
C. E. Shutts C. H. Robinson 
ILLINOIS 
R. Mejia R. M. Wallstrom 
P. N. Varzos A. M. Cohen 
H. M. Hartley J. M. Grayson 
W. F. Baker Cc. H. Liermann 
L. S. Danley L. A. Lander 
B. M. Fox Cc. H. Delano 
J. C. Kucera P. F. Mahaffey 
R. Rossinof C. H. Litsey 
Harold Topol L. E. Parker 
Cc. O. Tapp L. R. Carlson 
L. M. Davies E. M. Witty 
W. Garrison T. W. Stevens 
J. M. Kohl L. M. Carnahan 
MICHIGAN 
J. Hasper C. B. Conklin 
T. E. Ingersoll H. H. Finch 
H. G. Radell G. F. Kastead 
H. B. Ganong J. Jared 
Michigan Chiropody Assn. B. H. Wright 
A. Antzak G. H. Long 
B. Culbert J. W. Collicott 
C. Capeling S. T. Rice 
S. Smelsey J. C. Parker 
G. Benedict E. R. Schoenleben 
L. Kreis F. E. Whitman 
G. Yaeger H. A. Martin 
J. Jacobs A. W. Bass 
M. Clarke C. A. Withey 
FLORIDA 
E. B. Hurd L. Rosen 
G. A. Pelletier E. Carsley 
C. Hackel E. Weiss 
H. Dowling J. M. Girard 
A. Davis Dr. Beishline 
WANTED 


Copies of the November, 1941, and 
March, 1942, issues of THE JouRNaL for 
our files. Thank you. Wm. J. Stickel. 
3500 14th St. N. W., Washington, D. C. 
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SULPHANILIMIDE AND 
DERIVATIVES 
HARRY L. HOFFMAN, 
D.S.C. Ph.G. 
Washington, D. C. 
CAREFUL study and clinical investi- 
gation lead me to recommend sul- 
phanilimide crystals as the most 
effective form of the three best 
known sulpha drugs (sulphanili- 
mide, sulphathiozole, sulphapyri- 
dine) for chiropodical usage. Be- 
cause the crystals are the most 
soluble type of this family of drugs 
it is more effective for local appli- 
cation. Incidentally, it is less ex- 
pensive. 

When applied to an infected 
area or an ulcer it is absolutely 
necessary to effect complete de- 
bridement of the area. The chemi- 
cal must come in direct contact 
with the bacteria to be of value. 
The crystal form readily dissolves 
which increases its effectiveness. 

CAUTION: Whenever sulpha- 
nilimide or its derivatives are ap- 
plied do not use ultra-violet ap- 
paratus or expose the area to the 
sun because photosensitization ap- 
parently causes a predisposition to 
dermatitis. 

There are several excellent oint- 
ments containing sulphanilimide 
available and I will be glad to pro- 
vide information concerning them 
upon request. 

National Press Bldg. 


COUNCIL ON EDUCATION 
CHAIRMAN ENTERS ARMY 


Dr. John J. Mueller of Salinas, 
Calif., Chairman of the Council on 
Education, recently joined the U. S. 
Army. Dr. Mueller will continue 
his work on the annual report of 
the Council and will endeavor to 
have it completed in the near fu- 
ture. 
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TO ACHING FEET.... 


A growing number of chiropodists are depending on 
MINIT-RUB to help ease sore, aching feet. MINIT-RUB acts 
quickly to bring soothing, warming and refreshing relief. 
This modern counterirritant and decongestive aid, by reflex 
action which helps improve blood and lymph flow, assists 
nature’s healing task. MINIT-RUB is clean, convenient and 
economical. Its uses in chiropody include the alleviation of 
simple muscular and nerve discomforts—aid in massage and 
manipulation ... and as a “finishing touch” after treatment. 


MINIT-RUB The Modern Rub-In 


STAINLESS + GREASELESS + VANISHING 


‘te 


BRISTOL-MYERS COMPANY ioNAWest soth Street, New York, N. Y. 
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